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RP Name: 

Discharge Site Location: 

Permit Number: 

ACCP Landspreading Agreement Form (Section 94.73, Wis. Stats.) 

PART I – Landspreading Site Information 

Field 1 Field 2 
Location: 

 __________ ¼ of the __________ ¼,  Section _______, 

 Town _______N,  Range _______  E or W (Circle one) 

 

Location: 

 __________ ¼ of the __________ ¼,  Section _______, 

 Town _______N,  Range _______  E or W (Circle one) 

Proposed Crop: Acres in this Field: Proposed Crop: Acres in this Field: 

Proposed Landspreading Date(s): Proposed Landspreading Date(s): 

Proposed Landspreading Method: Proposed Landspreading Method: 

Total Soil to be applied to this Field (yds
3
): Total Soil to be applied to this Field (yds

3
): 

Proposed Tillage Method for this Field: Proposed Tillage Method for this Field: 

Proposed Tillage Timing: Spring  ☐  Fall  ☐ (Check one) Proposed Tillage Timing: Spring  ☐  Fall  ☐ (Check one) 

PART II – Product Credit PART II – Product Credit 

Contaminant  (Common Name) Proposed Credit (lbs./acre) Contaminant  (Common Name) Proposed Credit (lbs./acre) 

    

    

    

    

    

    

PART III – Landowner Agreement 

I agree to take the credits listed in Part II for the nutrients and/or 
pesticide active ingredients applied to the field(s) listed in Part 1. 
I also agree to plant the crop listed in Part I of this form and 
disclose this information to any person who may grow crops on this 
field within 18 months of landspreading event. 
 
_____________________________________________________ 

Landowner’s Name (Print or Type) 
 
____________________________________________________________ 

Landowner’s Signature 
 

Mailing Address 
 
___________________________________________ 
 
City ___________________________________________ 
 
State ________ Zip Code  ________________ 
 
Telephone  (                 )                                   _ 

 

Personal information you provide may be used for purposes other than that for which it was originally collected (Privacy Law 
sec. 19.62-19.80, Wis. Stats.). 


